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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/02/2022 10:33 (SGT)
25/02/2022 16:54 (SGT)
30 Lim Chu Kang Lane 1, Singapore 718846

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN08222S0001

YP6027D

Yes

CRAMOIL SINGAPORE PTE LTD
IXXXXX747H
waste_mgt@cramoil.com.sg
(Phone) +65-81365953
+65-81365953

Isuzu
NPR75UH5A

Employment

No - Claiming third party
Commercial vehicle
Manual

5193

United Overseas Insurance Ltd
Comprehensive

No

DHOM110173302001

IQBAL SINGH
GXXXX755M
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Date Of Birth 03/09/1983

Occupation Outdoor

Date Of Driving Pass 12/10/2017

Driving experience 4 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-81365953
Alt. Phone Number -

Email Address waste_mgt@cramoil.com.sg
Address 4 Tuas View Lane

Address complement -

Postcode 637750

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHMENT (TYPE OF COLLISION IS HEAD TO SIDE)

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SME9774K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repert correctly the details of the accident 1o speed up the claime process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance comrpanies to repudiate policy liability.

4. The ssue and acceptance of this Form by nsurance companies is not an admission of policy kabilty on the part of the insurance
companies.

5. Any false reporting may be reforred to the Police for investigation.
6. The repert will be forw arded by the insurers of the GIA Records Management Centre estabished by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaiable upon appication by interested parties.

7. By the kodgement of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and to coples of the
repart being made avalable afcresaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that !

(a) My insurer , my workshop and the General lnsurance Association of Singapore ("GIA") may/are pernitied to coliect, use, dsclose
and/or process my personal data/personal information set out in this {torm} and any other personal information provided by me of
possessed by my insurer (collectively the “Persconal Inform ation”) and disclose and transfer such Personal Information to alinsurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the lnsurers’ law yersflaw firns, the Monetary Authority of Singapere and any relevant
gevernment agency/authority (such as the polce), for the purpose(s) of :

(i) processing, handing and/or dealing w ith my claims including the setliement of the claims and any necessary investigaticns relating to
the clams;

(#) investigating the accident andior my claims,

(#) carrying out and/or cealing w ith my nstructions or responding to any eaquiries by me,

(iv) administering my claims (including the madng of correspondence, statements, invoices, reports or notices 16 me, w hich could nvolve
disclosure of certain personal data abeut me to bring about defvery of the same as wellas on the external cover of envekpes/imal
packages), andior

(v) commplying w ith applicable law in administering, precessing, handing and/or dealing with my clainms,

(collectively the *Purposes”)

(b} all insurer(s) w ho have nsured vehicle(s) involved in this accident and the hsurers’ law yersfaw firms, may/are permitted to coliect,
use, disclose andlor precess my Persenal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclsed by any of the hsurers andlor GIA to their thed party service providers or agents
{including their law yers/law firms), w hich may be sited oulside of Sngapore, for one or more of the abeve Purposes.

/
/ A

= ! ,,,//;z?,/oi 170 )

Policyholder's Signature / Date & Driver's Sgnature (¥ driver is not the policyholder) / Date Wiiéssed by Reporting Centre

Time & Time Personnel
Sketch Plan } |

NO.SoLIm CHy KANG LRANET,
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: ﬁ 6057 D ACCIDENTDATE & TIME:  D8/> />3 /8 5C A
CONTACTNUMBER:  ££4/170/ / §/3 657522 e nooress. Fiato M,/ (@ Oz2rp/ ] -mmr )
BOCKTION Lirm ohy fony Es4-

/3"’4" 70 G qehmient

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Please state:
{ ) Claim Qwn Policy ( ) Claim Third Party ( ) Claim CD/TP at other workshop ( ) Reporting Only

Declaration

W\e declare the foregoing particulars are true in every respect.

fa ! /
Ot il Al //mﬂ

Polcyholder's Signature / Date & Oxiver's Signature (¥ driver is not the policyholder) / Date _/Wn'nessed by Reporting Centre
Time & Tire Personnel
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OTHER DOCUMENTS

INCIDENT REPORT

On 25/02/2022 1654, | drive along Lim Chu Kang Lane with lorry YP6027D, when | reach
30 Lim Chu Kang Lane and | was going to right turn to the premises, | put the right signal
and | turned. Suddenly a car (SMES774K) coming very fast from behind and bang on
right side of the lorry. The car overturn and | take him out.

| ask why he overtakes me, he says | put hazard signal but | only put right signal.
| called office to make a report and | also took picture of the accident.
Office informed me to wait for traffic police to come and check.

When the traffic police came, | told him the accident and the traffic police inform he
already taken the report and no other police report needed.

Drivers Particulars :
1. Name : Ighal Singh
Lorry number : YP6027D

Company : Cramoil Singapore Pte Ltd

2. Name : Ashton
Car plate : SME9774K
IC : 899114072

Contact : 9452 7118
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